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*Addiction treatment leaders hope the main lesson from the COVID‐19 experience will be the importance of always focusing on infection control procedures that are relevant every day*.

*Wash hands thoroughly*.

*Review your facility\'s infection control procedures and retrain staff members on them*.

*Rely on sound information from the World Health Organization (WHO) and the Centers for Disease Control and Prevention (CDC), not media hype*.

*Wash those hands again*.

Organizations in the addiction treatment community began over the past week to communicate with facility leaders, line staff and patients as worry grew over the potential threat of COVID‐19 (coronavirus). Leaders are preaching common‐sense measures as treatment facilities seek to ensure the safest possible environment of care without fueling miscast panic.

Whether the progression of COVID‐19 in the United States will at some point force facilities to adopt more dramatic measures, such as delivering some core services remotely, remains to be seen. For now, news about the virus can generate teachable moments about important facility safety procedures that often are disregarded amid other staff duties.

"Proper hand hygiene and sound infection control are examples of easier things that professionals can unintentionally lose sight of when they\'re running around trying to help patients in the midst of an opioid crisis," Zachary Talbott, president of the National Alliance for Medication Assisted Recovery and chief clinical officer of ReVIDA Recovery Centers, told *ADAW*. Perhaps COVID‐19 ultimately will be remembered as the event that jolted the field into refocusing on basic infection control procedures it should be implementing routinely, Talbott said.
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The CEO of Evergreen Recovery Centers, with Washington state operations in Everett and the Seattle area, has a close‐up perspective of reactions to the coronavirus, given that she lives a mile from the Kirkland, Washington, nursing home that has been tied to deaths from the virus and where more than 50 patients and staff have exhibited symptoms. Still, Linda Grant exudes calm in her comments and wishes the same from others.

"We are looking at this from a preventive perspective and working with staff and patients on frequent hand washing, working to not touch the face without washing first, using sanitizers and bleaching to clean rooms and offices and keeping it all in perspective," Grant told *ADAW*.

Talbott said staff members need to remain mindful of using common‐sense sanitation procedures before preparing food or when shaking hands with another person, and not just after using the restroom. In opioid treatment programs (OTPs), special attention needs to be paid to disinfecting medication‐dispensing areas, he said.

Any organization that is Joint Commission--accredited should be well‐aware of that agency\'s strong focus on hand hygiene and infection control, Talbott said. "**"I have not heard any alarm bells from OTPs at the present time, but we are at the very beginning of what might prove to be a great challenge to patient health."**Mark Parrino"

Grant said that while news around COVID‐19 can be disconcerting, the measures her organization may consider are common‐sense in nature. "If a client or employee shows symptoms, we will ask employees to stay home and may move symptomatic residents to one of our small houses on the campus," she said.
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Programs that dispense methadone must consider additional challenges in a health‐related or other emergency, by virtue of the daily clinic visits their patients experience. Fortunately, procedures for states and the Substance Abuse and Mental Health Services Administration (SAMHSA) to review requests for a temporary exemption of rules to allow a patient a short‐term take‐home dose of methadone are in place and are used routinely in other emergency scenarios.

"With regard to the coronavirus and the potential impact to OTPs, I have been communicating with several \[state opioid treatment authorities\] and SAMHSA staff with regard to guidelines," Mark Parrino, president of the American Association for the Treatment of Opioid Dependence, told *ADAW*. "I have not heard any alarm bells from OTPs at the present time, but we are at the very beginning of what might prove to be a great challenge to patient health."

In the joint reviews of OTPs\' requests for exemptions for individual patients, Talbott says "SAMHSA has taken the position that the state authorities know more about the states than they do." Talbott says he could not envision a scenario where SAMHSA would disagree with a state authority\'s inclination to grant a sick patient an exemption that would allow two weeks of take‐home medication in place of daily visits to the clinic.

In addition, a facility in an area with an outbreak of illness could submit a request for a blanket exemption, Talbott said. These have been routinely granted for causes such as weather emergencies, he said.

In the immediate term, OTPs should at least be equipped to provide protective facemasks to individuals who show up at the clinic exhibiting virus symptoms, Talbott said.

Do facility staff members expect to field questions about coronavirus from worried patients? "We already are," Talbott said. "It is important for physicians and therapists in an organization to be on the same page. What are the facts? What do the WHO and CDC say? If the staff has the facts, it goes a long way toward helping patients know what they can do to keep safe."
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Once the first evidence of person‐to‐person transmission of the virus in the United States surfaced, the National Association of Addiction Treatment Providers moved from having little to report to members to issuing guidance to members and colleagues on March 3.

The communication, using the heading "Keep Calm and Carry On," calls for the sharing of accurate and balanced information to assist treatment providers that are "grappling with the complex matter of providing a safe and healthy treatment environment and providing appropriate communication to current and prospective patients and staff."

The communication generally advises treatment professionals to refer to the CDC\'s ongoing guidance on COVID‐19, including its frequently updated Situation Summary about the illness (<https://www.cdc.gov/coronavirus/2019-ncov/summary.html>).

In its Interim Guidance for Healthcare Facilities: Preparing for Community Transmission of COVID‐19 in the United States (<https://www.cdc.gov/coronavirus/2019-ncov/healthcare-facilities/guidance-hcf.html>), the CDC offers guidance that is more targeted to hospitals but certainly is applicable to any health care site that may encounter symptomatic patients. Facilities should be prepared in advance to safely triage and manage patients with respiratory illness, the guidance document states, with infection prevention and control strategies that include visual alerts at entrances and in strategic locations; available supplies such as tissues, hand sanitizer and facemasks; and areas set aside for separating patients with respiratory symptoms.
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The recent experience of Recovery Centers of America Chief Clinical Officer Deni Carise, Ph.D., serves as a reminder that travel‐related concerns also could surface in the field based on the trajectory of the virus.

Carise has been in Italy during the Carnevale celebration in Venice, and had been scheduled to fly to New York from there to present a poster session at the annual conference of the American Psychopathological Association. But she told *ADAW* in an email sent from Italy that after she consulted with the association\'s president and other leaders, "We made the decision that I will not attend the conference. Not really because I think I\'m sick --- I\'m not --- but because we don\'t know enough about the disease and can\'t rule out 100% that I\'m not sick or contagious."

SAMHSA did not reply by press time to a request from *ADAW* for information on how it is communicating to the provider community about issues around the coronavirus threat.
